THE QUESTION
Introduced over a decade ago, the laborist model of obstetric care is a growing alternative to the traditional model of care. In the traditional model, the provider follows the woman throughout her pregnancy and delivery, but may have conflicting clinical duties at the time of labor. In the laborist model, a hospital-employed provider staffs the labor and delivery unit without any competing clinical duties. The laborist model shifts the way patients and providers experience obstetric care, but its effectiveness is unproven. It may enhance maternal and neonatal safety, but may also increase handoffs and decrease patient satisfaction. This study evaluates the impact of the laborist model on maternal and neonatal outcome measures.
THE FINDINGS
The authors studied nearly 550,000 women delivering at 24 hospitals, eight of which implemented laborist models within the previous three years and 16 of which have traditional models. Hospitals were matched by teaching status, volume of deliveries, geographic area, and NICU level.
After controlling for other factors, the study found that implementation of the laborist model was associated with a 15% decrease in the odds of the induction of labor and a 17% decrease in the odds of preterm birth (less than 37 weeks). Looking further, these decreases were evident for spontaneous preterm birth, but not medically indicated preterm birth. There was no significant difference in rates of delivering very low birthweight infants (less than 1500 grams) or low birthweight infants (between 1500 and 2500 grams). As the This study demonstrates that the laborist model may decrease the adverse outcomes and cost of obstetric care through a possible reduction in inductions and preterm birth. Additional studies are needed to evaluate the impact of this model in different settings and to further understand the mechanisms by which these outcomes are possibly improved. Understanding how these outcomes were improved may make these lessons transferrable even in settings without laborists.
THE STUDY
The authors compared pregnancy outcomes of women delivering at traditional hospitals with women delivering at laborist hospitals using a difference-in-differences approach. The hospitals were recruited from the National Perinatal Information Center/Quality Analytic Services and provided data from 1998 to 2011. The characteristics of women delivering at the recruited hospitals represented the general population in age and marital status. 
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